said he regarded this case as an example of splenomegalic cirrhosis of the liver. He would make the suggestion-arising out of Dr. Parkes Weber's remarks-that all cases of cirrhosis of the liver were idiopathic. Was there any evidence in this case of disease of the reticulo-endothelial system ? With regard to the van den Bergh test, he (the speaker) would prefer to rely on the clinical examination. At the London Hospital there had been a good deal of experience of the test, and he himself was not inclined to regard it as of much value.
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Facial and Aural Congenital Mal-development in One of Twins.
By F. PARKES WEBER, M.D. THE patient, S. C., is one of female twins, aged 3 weeks. Her twin sister is quite normal, but the patient herself has multiple congenital abnormalities of the face and ears. The nose has an external median groove separating the tip into t*o lobes.
There is a median groove in the mucous margin of the upper lip and there is also a groove in the middle of the alveolar ridge of the upper jaw, suggesting the slightest degree of median hare-lip and (anterior) median cleft-palate. The palate is, however, not actually cleft and the uvula is not double or bifid. There seems to have been incomplete approximation in the middle line of the two faetal nasal processes. In the right eye there is a deficiency in the inner portion of the free edge of the upper eyelid, the missing portion being apparently represented by a cutaneous polypoid excrescence attached to the sclerotic conjunctiva just internal to the cornea. The left external ear is altogether "crumpled up" and presents no external auditory opening; there are several soft (polypoid) "auricular appendages" in front of (ventral to) what represents the tragus. The right external ear is fairly normally developed, excepting that there are two or three soft "auricular appendages" in front of (venrtral to) the tragus. No satisfactory information about the bony portion of the left ear has been obtained by X-ray examination. The accompanying illustration from a photograph, kindly taken by Dr. A. Stauss, shows the facial malformation fairly well. In other respects the child seems normal. The blood-group to which both the twins belong is group 3 (group 0). Whether the twins are really uni-ovular (" homologous," " identical ") or not it is unfortunately now impossible to ascertain. The doctor who was present at their birth kindly tells me that they certainly had separate amniotic sacs, but had in common a single large placenta, into which both umbilical cords were inserted. The presence of congenital malformation in one twin and not in the other does not prove that they are not uni-ovular, for it is well known that congenital abnormality of development has occasionally been observed in one half of a person in whom the other half is normally developed. The foot-prints of these twins are not quite so like each other as might be expected.
The parents are Austrian Hebrews, aged 48 and 43 years respectively. Besides these twins they have had fourteen children (none of them twins), of whom ten are living. The patient seems to be the only one in the family with any congenital mal-development. There is no history of any " maternal impression." Amongst the relatives on the mother's side there is no history of twins or triplets, but in the father's family triplets are said to have occurred. It is now recognized that the tendency to twin-bearing may be due to the husband. The following illustration is known to me: two brothers in whose family twins were known to have occurred married two sisters of a family in whichl apparently twins had never occurred.
Both these sisters gave birtlh to twins. (It was curious, however, that one of these pairs of twins showed partial colour-blindness, which was known to have occurred on the mother's and not on the father's side of the family.)
).Y ' To show the facial mal-development, DiseU88i0n.-Dr. W. M. FELDMAN asked whether this was a case of identical twins; if so, the interest was considerable. He did not think Dr. Parkes Weber had produced any evidence to show that this was a case of uni-ovular twins; the fact that they were enclosed in two sacs does not necessarily exclude uni-ovular origin if there was one common dividing partition between them consisting of no more than two layers, but in this case there was no information on this point, and therefore the evidence was by no means conclusive. An8expert's opinion on the footprints would be of help.
Another point of interest was in connexion with the transmission of a tendency to "twinning " or multiple birth on the part of the father. It was a well-known phenomenon, and many cases of the kind were on record. Recently he had come across a record of a case in which husband and wife were each one of a set of triplets, and for the third time triplets were born to them. That showed that the capacity for producing triplets was hereditary, and that if it was present on both sides, the tendency was greatly accentuated. 1194 f.1 Dr. L. G. PARSONS said he knew of an instance in which triplets were born, and the father had left his wife hurriedly after the occurrence and lived with another woman, who bore himii twins.
Dr. KINGSTON BARTON said that Matthews Duncan, in his-great work on sterility, had examined the birth question throughout Europe, and had arrived at the conclusion that twins or multiple births were a sign of what might be termed weakness of fecundity, even though there was an increased numiber of children; that if a woman married either too young or too old, it was very probable that her first conception would produce a mllultiple birth. That conclusion practically eliimiinated such points as the hereditary predisposition on the part of father or mother to give multiple births. Thirty-five years ago there was a view prevalentwhich came from Paris-that all twins were syphilitic ! Dr. BERNARD MYERS said that two years ago he showed, at a mlleeting of this Section, a case of what the Members regarded as uni-ovular twins, one of whom only was a mongol.1
Dr. E. A. COCKAYNE said that Nettleship 2 had recorded a pair of uni-ovular twins, of which one was colour-blind and the other had normal vision. Other pairs had been described differing in the colour of the hair or eyes. Probably these were somatic miiutations. The phenomenon wa3 well known in plants and insects; in insects one half imight show the characters of a Mendelian recessive, the other those of a dominant.3 Similar cases occurred in man. Lettsomi4 had mentioned a girl with swarthy skin on one side of the body and long dark hair on one side of the head, and fair skin and short frizzled lighter hair on the other side. This was most likely due to somatic mutation, and if one side of a person's body could be affected in this way, no doubt one twin of a uni-ovular pair could be affected in the same way.
[Dr. WEBER: Can there be uni-ocular colour-blindness?] Yes, it is possible.
Dr. PARIKES WEBER slhowed diagrams from Professor Bumm's text-book to illustrate how difficult it might be, when there was only one placenta, to distinguish between uni-ovular and bi-ovular twins.
1 Proceedingqs, 1925, xviii (Sect. Study Dis. Child.), 69.
2 Nettleship, Trans. Ophth. Soc., 1912, xxxii, 311.1 3 Cockayne, Entomo0ogist's Record, 1922, xxxiv, 105, 200; 1924, xxxvi, 17. 4Lettsom, Mem. Med. Soc. Lond. 1772, iii, 515. Case of Spastic Diplegia with Congenital Morbus Cordis.
By HAZEL CHODAK GREGORY, M.D. FEMALE, aged 8 mnonths, a twin. Born at full time ten minutes after first twin. Short labour, no difficulty. Weighed 3 lb. 9 oz. Family History.-Father suffered front malaria and dysentery, otherwise healthy. Mother (aged 26), healthy during pregnancy, said to be "nervy and not very strong in the head." Twin under weight but normally developed witlh normal head. Maternal grandfather had fits and died in an asylum.
On Admissionz.-Wasting and vomiting; no convulsions; present weiglht between 7 and 8 lb.
Head small, deficient occiput (greatest circumference 14 in.), anterior fontanelle widely open. Child had all the appearances of mental deficiency, but has improved lately, sometimes smiles and takes notice. External strabismus of right eye.
Limbs very spastic with increased tendon reflexes; are rarely moved voluntarily. Spinal muscles also very rigid.
Heart-a loud systolic bruit heard over the whole precordium and at the back. The condition was noticed a month before I saw the child. The case is shown in order to obtain an opinion as to the vetiology. Recent research and discussions have pointed to birth inj'ury as a probable cause of infantile diplegias, and since the publication of Schwarzs statistics opinion has decidedly
